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Preface

The Palestinian Central Bureau of Statistics (PCBS) has endeavored, since the first day of its establishment, to fill the existing statistical gap in the West Bank and the Gaza Strip by compiling data on the social, economic, geographical and environmental areas. 

Statistics on health and access to medical care are mostly based on administrative records from doctors and hospitals, including data on hospital beds, hospitalized and discharged patients, hospitalization days, percentage of bed occupancy and number of surgical operations. The existence of these summary statistics indicate that the sources and reporting channels for much more detailed statistics on the health sector are available.

The classic health indicators of a population, based on mortality statistics, including cause of death, life expectancy, infant and under age five mortality rates together with cause of death statistics yield relevant and meaningful information.  Changes in these indicators, however, become less meaningful for countries with the lowest infant mortality rates and the highest life expectancies.  In the case of Palestine, changes in these indicators remain vital.

The findings introduced in this report, are based on data from a stratified sample of Palestinian households.  In addition to providing baseline data on health of mother and children under five years of age, the survey is designed to assess the Mid-Decade Goals as set out by UNICEF.  The survey is an important tool used to evaluate health programs and family planning, and to support dissemination and utilization of the results in planning and managing the health and family planning programs.

September, 1998
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Chapter One

Introduction 
1.1  Survey Objectives:

The aim of this survey is to collect data on the health status of the Palestinian population in the West Bank and Gaza Strip in order to facilitate assessment and monitoring of maternal and child health.  The collected data would serve as an asset to health planners, policy makers and researchers.  The main objectives are:

1. To provide baseline data on the basic indicators of the health situation in the West Bank and Gaza Strip, such as: health insurance, smoking, disability, reproductive health and child health.

2. To begin the process of the monitoring of Mid-Decade and Summit Goals stage.

3. To support capacity building within the Palestinian Central Bureau of Statistics in the areas of planning, surveillance and subsequent monitoring of the maternal and child health.

4. To foster networking and strengthen linkages with different governmental institutions, UN agencies, and NGOs.

1.2  Report Structure:

This report consists of four chapters.  The first chapter presents the survey objectives and report structure. 

The second chapter briefly describes the main findings below:

1.  Estimates on unexpected illness and injuries;

2.  Estimates on health insurance and accessibility of health services;

3.  Estimates on prevalence of disabilities.

4.  Estimates on prevalence smoking.

5. Estimate on reproductive health indicators consisting of ante-natal care, breastfeeding      and family planning.

6. Estimates on child health consisting of accidents, diarrhea, acute respiratory infections, immunization, nutritional status.  

The third chapter discusses the methodology used in the survey, consisting of questionnaire design, sampling design, response rate, in addition to fieldwork operations and data processing.  The fourth chapter includes an assessment of data reliability, including response rate for various variables.  The main tables and the figures are also provided.

Chapter Two

Main Findings

2.1  General Health:
2.1.1  Morbidity and Injury:

Almost 16.8% of the surveyed persons in the North of West Bank the are reported to have  suffered from unexpected illness or injury in the two weeks prior to survey.  Of  these persons who reporting an unexpected illness or injury, 68.1% received medical consultations and treatment. 

About 52.2% of the surveyed persons in the North of West Bank who reported an unexpected illness or injury reported accessibility to health services at a health facility that was located near their housing unit and in the same locality.  Accessibility to health Services within the same locality was found lowest in Jenin (46.1%) than in either Tulkarm (48.4%) and Nablus (62.8%).

2.1.2  Health Insurance:

About 49.5% of the surveyed persons are reported to have health insurance in the North of West Bank. 

Of these having insurance, 27.3% had government insurance and 16.8% had UNRWA insurance. It is worth mentioning that all children under three years are insured by the  government health sector run by the Ministry of Health.  Registered Palestinian refugees are also insured by UNRWA, but they must pay for certain treatments in hospitals contracted by UNRWA.

2.1.3  Smoking:

The survey findings indicate that 23.9% of the population (14 years and above) in the North of West Bank practice smoking.  Smoking was found to be more prevalent among males (44.8%) than females (2.2%).

2.1.4  Disability:

Among the disabled persons in the North of West Bank, it was found that  12.1% had a mental disability, 36.5% had a physical (moving) disability, 10.3% had hearing disability and 12.3% had seeing disability.

2.2  Women’s Reproductive Health:
2.2.1 Ante-Natal Care:

The findings indicate that the percent of births in the North of West Bank occured at governmental hospitals is 61.9% compared to private hospitals (15.1%) or UNRWA hospital (4.1%), and 1.2% either at Health Center or Doctor’s clinic (i.e. 82.3% of births took place at health institutions).  Also the findings indicate that 17.7% of births took place at home.

The percentage of women having received the tetanus toxoid injection among those who had given birth in the five years preceding the survey was 34.5%

2.2.2  Child Feeding:

Among children born in the five years preceding year of the survey, 95.8%  had  been breastfed at some stage.  The proportion of children who were weaned within the first three months was 7.7% in the North of West Bank. However, breastfeeding declines as the child gets older, as is seen by the continued breastfeeding rate (CBFR) for children aged 9-12 months which was 65.8%.

The percentage of children who received supplementary feeding in the form of formula milk was 32.3% in the North of West Bank.  The mean age for supplementary feeding with of liquids and solids was 4 months. 

2.2.3  Family Planning:

The findings of this survey indicate that the percentage of ever-married women with knowledge of contraception is 99.8%, and the same percentage (99.8%) having knowledge of any modern contraceptive method in the North of West Bank.

The findings also indicate that the percentage of ever-married women who ever used contraceptive was 71.9%. The percentage of ever-married women who ever used any modern method in the North of West Bank was 56.5%.  The IUD was the most adopted method (24.4%) used by ever-married women.

The Contracetive prevalence rate among Currently married women for any method was 52.4%.   The percentage of those using any modern method was 36.8%.

2.3  Child Health:
2.3.1  Diarrhea:

Of the total number of North         West Bank children under five years of age surveyed in the North of West Bank, 14.5% were reported to have had a diarrhea episode in the two weeks preceding the survey. Of the total, 22.2% were treated with oral rehydration solution (ORS), while the percentage of children who were treated with home solution of sugar, salt, and water was 7.6%.  1.9% were given both solutions. The percentage receiving medical consultation was 59.5%.

2.3.2  Acute Respiratory Infections:

The findings indicated that 28.3% of North of West Bank children under five years of age were reported to have had cough and cold during the two weeks preceding the survey.   Of  these, 42.2%  suffered from rapid breathing indicating severity of the illness.

2.3.3  Immunization:

The percentage of North of West Bank children under five years of age whose immunization cards were Reviewed was 77.3%.  The Percentage of children under five years of age whose Immunization cards were seen and immunized against DPT was 82.8% and Polio was 82.2% (completed three doses).  The percentage of children under five years who completed the MMR vaccine was 61.6%.

When examining the age group between 12 - 23 months, it was found that the completion of DPT3 and Polio 3  among card holders was 97.8% and 97.6% respectively.  The percentage of children in this age group who completed MMR was 86.3%. 

2.3.4  Nutritional Status:

Using data available on the weight and height of the child together with information on the child’s age and sex, the following anthropometric indices were compiled to describe the nutritional status of children in the North of West Bank. The results represent the percentage of children under five years of age who fall below 2 standard deviations from median of age of NCHS/WHO reference population for anthropometric indices:

1. Height-for-Age (Stunting-moderate and severe) was 5.6% in the North of West Bank.

2. Weight-for-Height (wasting-moderate and severe) was 2.1% in the North of West Bank.

3. Weight-for-Age was 3.1% in the North of West Bank.

Chapter Three

Methodology

3.1  The Survey Questionnaires
The questionnaires were developed by the Palestinian Central Bureau of Statistics (PCBS) after revision and adaptation of the following standard questionnaires:

1.  UNICEF questionnaire Multiple Indicator Cluster Survey (MICS).

2. 
Papchild questionnaire.

3. 
Demography and Health Survey (DHS) questionnaire.

The questionnaires were prepared and designed to estimate selected indicators related to health in Palestinian society, according to WHO recommendations.  The questionnaires used the following:

1. The Household questionnaire includes three sections:

 Household Roster (demographic variables such as sex, relation to head of household, date of birth, age, marital status, and health variables such as health insurance, accessibility to health services through the question of unexpected illness and injury episode in the last two weeks preceding the survey.  Questions pertaining to smoking are also included in this section).

 Disability (type and cause).

 Disposal and Garbage.

2.  Women’s health questionnaire (reproductive health):

This questionnaire was designed to collect data on all women ever-married and aged 14-49 years.  It consists of five modules:

 Respondent’s background

 Ante-natal care

 TetanusToxiod immunization

 Child feeding (breastfeeding and supplementary feeding)

 Family planning.

3.  Child health questionnaire:

This questionnaire was designed to collect information on all children under five years of age.  It is divided into seven sections:

 General identification

 Accidents and injuries

 Morbidity (Diarrhea)

 Morbidity (Acute respiratory infections)

 Immunization

 Anthropometry

 Vitamin A/D Supplementation.

3.2 Sampling
The sample of this survey is a sub-sample of the Demographic Survey.  A stratified mullti-stage sampling design was used for selecting the survey households.  At the first stage a sample of localities was selected.  The sample of localities were then subdivided into cells of approximately equal size.  A number of cells were selected randomly from each sample locality of the second stage.  At the third and final stage, a sample of households was randomly selected from the sample cells.
In total, 2694 housing units were selected for interviewing in the West Bank and 1,240 were selected in Gaza Strip.  The total of housing units selected was 3934.  For various reasons, not all households could be interviewed. The response rates are 97.60% for the West Bank and 99.50% for Gaza Strip. 

3.3 Pilot Study

The aim of the pilot study was to test the questionnaire, survey instructions and procedures.

A sample of 117 households was selected in the West Bank.  The sample was divided into 8 cells (not included in the main survey).  The cells were distributed in 3 districts; 40 households from Ramallah, 41 from Hebron and 36 from Jenin.

Twenty one fieldworkers and supervisors were trained for interviewing.

3.4 Fieldwork Operations

Recruitment was of women only.  The Fieldwork Division at PCBS screened all female applicants.  A scale was designed to rank applicants using objective criteria, and the highest ranking 519 applicants were selected and called for interviews.  Out of the 519 applicants interviewed, the best 228 were selected for training in the West Bank and Gaza Strip.  One hundred and two interviewers, 17 supervisors, and 17 editors were selected for work.  As well, 5 field coordinators were hired to guide and supervise field operations (3 in the West Bank, 5 in Gaza Strip).

The draft fieldwork manual prepared for the pilot was reviewed, edited, and used during  training.

The main training cousisted of two courses-one in the WB & one in GS.  A fifteen-day intensive course for interviewers was conducted in the West Bank for 165 trainees, and 14 days in Gaza Strip for 63 trainees.

Five medical doctors delivered lectures on different parts of the questionnaires. The training materials consisted of the following basic survey documents: questionnaires and interviewer and supervisor instructionals.

   The training course for interviewers consisted of the following:

 Classroom lectures on the objectives and organization of the survey

 Detailed explanation of the questionnaire

 The art of asking questions

Principles of interviewing including interview practice through role-playing.

Main fieldwork for the health survey in the West Bank started on June 11, 1996 and was completed on July 8, 1996.  The Gaza Strip fieldwork started on August 27, 1996 and was copulated on September 18, 1996.  Fieldwork was carried out by 17 mobile teams, 11 of which were in the West Bank and 6 in the Gaza Strip.  Each team consisted of one supervisor, one field editor and 6 interviewers.  Each interview was conducted by a team of two in order to handle the anthropometric measurements.

Field editing included further spot-checks as required. 

Household cooperation with the interviewers significantly helped in obtaining a high  response rate (7 refusals out of 3934 interviews).

3.5  Data Processing

Data Proussing began four days after the start of fieldwork in the West Bank and finished one month after the start of fieldwork in Gaza Strip.  Data cleaning and checking processes were initiated simultaneously with data entry.  Thorough data quality checks and consistency checks followed.

Chapter Four

Data Quality

Since the data reported here are based on a sample survey and not on complete enumeration, they are subject to two main types of errors: sampling errors and non-sampling errors. Sampling errors are random outcomes of the sample design, and are therefore easily measurable. 

Non-sampling errors can occur at the various stages of survey implementation in data collection and data processing, and are generally difficult to be evaluated.  They cover a wide range of errors, including errors resulting from non response, sample frame coverage, data processing and response  (both respondent - and interviewer-related).  The use of effective training and suppervision, and the careful design of questions as measures have direct bearing on the magnitude of non-sampling errors, and hence the quality of the resulting data. 

In addition to the points mentioned above some methods utilized to evaluate the quality of data include the following: 

1. Frequencies of missing values and “don’t know” responses, and the proportion of responses in the “other” categories.

2. Consistency between different parts of the questionnaire, such as between ante-natal care and breastfeeding, between date of  birth and anthropometry measurements, and immunization dates and dates of birth.

3. Checks for heaping around decimal point for weight and height measurements were made.
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Notes for tables users:

 The Sample of the health survey is a subsample of the Demographic Survey which conducted by PCBS in summer 1995, and this will serve the researchers to prepare analytical studies about the demographic health status among Palestinian Population.

 Collection of data from the field work in Gaza Strip were delayed due to the Israeli closures.

 Some tables do not sum up to 100% because ther are more than one possible choice for the same question.

 According to Coming soon Housing and Establishment Census 1997 Results of disability slight differences may occure in disability results in this report.

 The observations in the tables represents the sample and not the Palestinian population.

 In addition to this report and The Health Survey in West Bank and Gaza Strip:  Main Findings.  Ramallah – Palestine Report.  The following reports will be published:

1. Palestinian Central Bureau of Statistics, 1998.  The Health Survey in West Bank and Gaza Strip-  1996.  Tropical Reports Series (No 2)-Central of West Bank District.  Ramallah – Palestine.

2. Palestinian Central Bureau of Statistics, 1998.  The Health Survey in West Bank and Gaza Strip – 1996.  Tropical Reports Series (No 3)-South of West Bank District.  Ramallah – Palestine.

3. Palestinian Central Bureau of Statistics, 1998.  The Health Survey in West Bank and Gaza Strip – 1996.  Tropical Reports Series (No 4)-Gaza Strip District.  Ramallah – Palestine.

 Also the following analytical reports will be published later on:

4. Palestinian Central Bureau of Statistics.  The Health Survey in West Bank and Gaza Strip- 1996.  Basic Report.   Ramallah – Palestine.

5. Palestinian Central Bureau of Statistics.  The Health Survey in West Bank and Gaza Strip – 1996.  Summary Report.  Ramallah – Palestine.

6. Palestinian Central Bureau of Statistics.  The Health Survey in West Bank and Gaza Strip – 1996.  Child Health Report.  Ramallah – Palestine.

7. Palestinian Cenrtal Bureau of Statistics.  The Health Survey in West Bank and Gaza Strip – 1996.  Maternal Health Report.  Ramallah – Palestine.

8. Palestinian Centreal Bureau of Statistics.  The Health Survey in West Bank and Gaza Strip – 1996.  Health Insurance and Use of Health Services Report.  Ramallah – Palestine.

